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(57J ABSTRACT 

An enclosure which can be sterile for performing surgi- 
cal procedures and a method for its use is disclosed that 
protects medical personnel from being infected by the 
patient and the patient from being infected by the surgi- 
cal environment. The enclosure consists of a tent defm- 
ing an isolated cavity and having flexible sides at least 
portions of which are transparent with connected 
gloves for accessing tools contained within the isolated 
cavity, an adhesive assembly for securing the enclosure 
to a patient and a support structure for supporting the 
tent The surgeon can operate on a patient by making an 
incision through the enclosure, the adhesive assembly 
and the patient's skin. The incision and, consequently, 
the patient's body fluids, are all contained within the 
isolated cavity deflned by the enclosure. Since the en- 
closure is collapsible and inexpensive, the entire stnic- 
ture can be disposed of after the surgery. Moreover, the 
enclosure can be quite small depending on the nature of 
the procedure. Thus, the use of the invention greatly 
reduces the amount of sterilizing procedures and their 
attendant costs required before and af^er a surgery is 
performed. 

21 Qalms, 6 Drawing Sheets 
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tion. The endosure is a collapsible transparent tent with 
ENCLOSURE FOR SURGICAL PROCEDURES flexible sides that includes a support structure that main- 
tains the tent in a vertical position defining an isolated 
FIELD OF THE INVENTION cavity. A pair of surgical gloves are either integrally 

This mvention relates generally to surgical devices ^ formed in or sealed to the tent to enable a physician to 
and more particularly to enclosures for use in surgical insert his hands and manipulate sterile surgical tools that 
procedures. are contained within the enclosure. An adhesive assem- 

BACKGROUND OF THE INVENTION ^ also fixedly attached to the tr«isparent tenfs 

extenor. The extenor side of this adhesive assembly is 
The safe and effective performance of surgical proce- covered with a pressure sensitive adhesive that is used 
dures has always required that special precautions be to affix the tent to a patient's skin. FinaUy, the enclosure 
taken to ensure the stenhty of the operating environ- includes an access opening that allows a physician to 

V'^J'^^'^J^r ^""^^ ?"5^°°S5[ °" pass instruments and other materials into and out of the 

protecting he patient from infection because dunng r^, ^ ^ j . procedure, 

surgery their naturjJ protective barrier, their skin, is 15 such that the 

violated to enable the operation. However, in recent . wic cnwiusure » Bwrnuicu bui.u uic 

yearstherchasbeengreat^ncemabouttheriskssurgi- Jjpport structure holds the tent m an upright position, 

cal procedures pose to the physicians and nurses who Next the pressure sensitive adhesive of the adhesive 

perform them. The spread of highly contagious and ««mbly « exposed and pressed against the patient to 

potentiaUy deadly viruses such as the HTV virus has 20 affix the enclosure to the surgical site. The physician 

made surgical procedures more and more dangerous. then insert his/her hands into the gloves and ma- 

Thus, the concern with sterility in the surgical environ- nipulate the enclosed surgical tools to make an incision 

ment has taken on a new twist Now the medical profes- through the tent, adhesive assembly and the patient's 

sion needs to protect both patients and medical person- skin and perform the procedure, 

nel from infection during an operation. 23 since the adhesive assembly remains fixed to the 

This dual concern has resulted in more and more patient throughout the procedure, the entire operation 

drastic precautions. For instoncc, entire operating is performed in isolation from the operating room and 

rooms and all the surgical equipment they contain must the personnel involved in the procedure. As a result, the 

now be extensively sterilized between every use. Fur- parfent is protected from any contaminants present in 

ther, It now costs $180 just to drape a patient m stenic 30 ting room. Furthermore, since the patient's 

sheets for an operation^ Smce time^onsummg and ex- ^lood, tissue and any viruses they happen to carry are 

^Zl '^^L'!^ n 5^1*?«r'^.?i i'li'' ^^°^y within the enctosure's isoLted 

prepare an operating room for a smgle surgical proce- '^.^t v'- . ^.j* 

dure, it is pliSi thaf these increased precautions have "vity the physiaans «ul nurses are pro^ 

contributed to rising health care costs and helped fuel 35 the patient «irnes. Consequently, the enclosure 

the health care crisis this country faces. reduces the nsk of mfection that physiaans and other 

medical personnel face in performing a procedure. 

OBJECTS OF THE INVENTION Moreover, at the completion of the procedure, the 

It is a general object of the invention to provide an entire enclosure and any potentially haardous materi- 
improved enclosure for use in surgical procedures that 40 als it contains are disposed of through incineration or 
protects medical personnel from exposure to any virus other means. The materials contained in the enclosure 
the patient might carry, and, at the same time protects are never exposed to the operating room. Consequently, 
the patient from infection. Accordingly, it is an object there is no reason to sterilize the entire operating room 
of the invention to provide an isolated environment for between each and every operation. Instead, a new en- 
surgical procedures that has a limited predefined vol- 45 closure is simply set up for the next procedure. Thus, 
ume. It is yet another object of the invention to provide the enclosure obviates the need to undertake time-con- 
a method of performing a surgical procedure on an suming and highly expensive clean-up procedures and 
anatomical structure that maintains the patient's body thereby reduces the overall cost of the operation. Thus, 
fluids m isolation from the medical personnel before, the present invention makes surgical procedures less 
dunng and after the proc^ure is performed. 50 expensive and safer to all participants by greaUy reduc 

It IS a related object of the invention to etoe the ^^fthe time and efforts n«ded to ensure a safe operat- 

need for expensive and tune-consunung sterilization of environment 

entire operating rooms before and after every opera- %. j r ♦ a a . r.t. t 

tion. It Tanother object of the invention to pVovide a ^ ^^^^^^ other features and advantages of the invcn- 

disposable enclosure that reduces the hazards faced by 55 ^ more rcadUy apparent upon readmg the 

health care persomiel both during and after surgical followmg descnption of the prefeixed embodiment of 

procedures performed on patients carrying dangerous invention and upon reference to the accompanymg 

viruses. drawmgs wherem: 

SUMMARY OF THE INVENTION ^ B*IEF DESCRIPTION OF THE DRAWINGS 

The present invention accomplishes these objectives 1 is a lefl front perspective view of an enclosure 

and overcomes the drawbacks of the prior art by pro- constructed in accordance with the teachings of the 

viding a disposable enclosure defining an isolated cavity invention; 

in which an entire surgical procedure can be performed PIG- 2 is a front elevational view thereof; 
and by providing a method for utilizing the enclosure 63 FIG. 3 is a right side elevational view thereof; 
that isolates medical personnel from the patient's body FIG. 4 is a rear elevational view thereof; 
fluids and other surgical wastes both while performing FIG. 5 is a left side elevational view thereof; 
the procedure and while cleaning up after its comple- FIG. 6 is a top plan view thereof; 



10/31/2003, EAST Version: 1.4.1 



5,316,541 

3 4 

FIO. 7 is an exploded view thereof illustrating the portions of the pocket 42, the center seam 48 is prefera> 
assembly technique for creating an enclosure having an bly H inches shorter than the side seanu A6, 48 on both 

isolated cavity; sides of the pocket 42. 

FIG. 8 is a cross-sectiona] view of the left side of the While the invention is preferably constructed with 

enclosure taken along lines 8 — 8 in FIG. 2; 5 the inflated support structure 14 described above, it will 

FIG. 9 is a partial cross-sectional view of the enclo- be observed by those skilled in the art that support 

sure taken along lines 9—9 of FIG, 2; structures of other configurations may also be appropri- 

FIG. 10 is a partial cross-sectional view of the enclO' ate. For example, as illustrated in FIG. 11 the enclosure 

sure taken along lines 10—10 of FIG. 3; 80 could also be constructed with a rod and loop sup- 

FIG. 11 is a riglht front perspective view of an alter- 10 port structure 82. In this embodiment, the tent 83 does 

native embodiment of the invention; not include a second layer 40 of plastic or an inflatable 

FIG. 12 is a partial cross^ctional view of an adhe- pocket 42. Instead, it includes two fabric loops 87, 89 on 
give assembly affixed to the enclosure taken along lines the top of the tent 83. Further, the enclosure 80 is pro- 

12—12 of FIG. 4; vided with a vertically extending pole 84 attached to 

FIG. 13 is a rear devational ^ncw of as enclosure IS the Mayo stand 85 supporting the surgical tray 86 by a 

similar to FIG. 4, but showing the exposure of the pres- clamp 88 or other attachment means. A horizontal pole 

sure sensitive adhesive layer; and, 90 is connected to the top of the vertical pole 84 by a 

FIG. 14 is a left-front perspective view of a second hinge 92 and held in a horizontal position by a support 

alternative embodiment of the invention. beam 94 wedged between the vertical and horizontal 

tMBUUlMt-Wl vertical position. It should be noted that a hook and 

Reference numeral 10 in FIG. 1 refers generally to an dolly system is another one of the many support struc- 

enclosure for surgical procedures constructed in accor- tures that could be substituted for the inflated pocket or 

dance with the teachings of the invention. The enclo- 25 rod and loop structures with more or less equal success, 

sure provides an isolated environment for surgical pro- As previously mentioned, the tent 12 preferably does 

cedures by defining an isolated cavity 15. As can be seen not include a bottom. Instead, a tray 56 connected to a 

in FIG. 1 the enclosure comprises a transparent tent 13, Mayo stand 58 preferably forms the bottom of the en- 

a support structure 14, a pair of surgical gloves 16 closure 10. As shown in FIG. 1, the elastic band 32 can 

sealed to the tent 12, an adhesive assembly 18, and an 30 be stretched to fit around the tray 56. The elastic band 

access portal assembly 20. As best seen in FIG. 2, tent 32 will then hold the sides 25, 26, 27 & 28 of the tent 12 

12 preferably has four sides 25, 26, 27, & 28 and a top 29 snugly against the tray 56 and thereby form a com- 

but no bottom. The tent's walls 25, 26, 27, & 28 and its pletely sealed enclosure 10. It should be noted that the 

top 39 are made from a flexible material such as plastic tray 56 separates the sides of the tent 12 to their maxi- 

that will prevent the passage of fluids and air. These 35 mum extent such that the tent 12 attains its maximum 

walls 25, 26, 27 & 28 and the top 29 are all sealed flrmly interior volume. It should also be noted that in order to 

together to increase this efl^ect. The lowermost portion facilitate the attachment of the tent 12 to the tray 56, the 

of the tent's walls 25, 26, 27 & 28 include a pocket 30 tent 12 is preferably constructed with flnger tabs 70, 72, 

that carries an elastic band 32 that forms a circumfer- 74, & 76 on each of its bottom comers that can be 

ence around the tent's bottom opening (not shown) and 40 gripped during the assembly procedure as shown in 

whose signiflcance will be explained momentarily. FIG. 6. 

Since Uie tent 12 is constructed from a flexible mate- In order to minimize the clean*ttp procedures re- 
rial it will collapse upon itself without a support means. quired after a procedure is performed, the surgical tray 
Consequently, the tent is provided with a support struc- 56 is preferably covered with a cover 60 before the tent 
ture 14 as shown in FIG. 1. In the preferred embodi- 45 12 is attached. As best seen in FIG. 7. this cover 60 b 
ment of the mvention, this support structure 14 com- preferably a sack whose open end 62 is larger than its 
prises a second layer 40 of plastic firmly sealed to the closed end 64 and whose length is roughly twice as long 
top 29 and the two side walls 26, 28 of the tent 12. As as the length of the surgical tray 56. Moreover, the 
best seen in FIG. 2, this second layer 40 of plastic is cover 60 is preferably made of the same material as the 
sealed to the tent 12 such that it forms an air-tight SO tent 12 and, consequently, it will not transmit either 
pocket 42 around the top 29 and sides 26, 28 of the fluids or air. The cover 60 thus prevents the tray 56. 
structure. This pocket 42 is provided with an air stem 44 from coming into contact with any of the patient's body 
with a pneumatic sealing core or an associated check fluids during a surgical procedure. After the procedure 
valve which can be used in inflating the pocket 42 with is completed, the tent 12 can be collapsed onto the 
a suitable gas such as air and will prevent the pocket 42 55 cover 60 and the cover 60 can be carefully withdrawn 
from inadvertently deflating at all other times. from the tray in a manner that turns the cover 60 inside 
When sufliciently inflated, the pocket 42 forms a rigid out thereby retaining the tent 12 and all the disposable 
support structure 14 that holds the flexible sides of the surgical by-products inside the cover 60. The cover 60 
tent 12 in an upright position defining the isolated cav- can then be sealed and disposed of without ever expos- 
ity 15. As can best be seen in FIG. 3, in order to increase 60 ing the operating room or the medical personnel clean- 
the rigidity of this support structure 14, the second layer ing up after the procedure to the materials held in the 
40 of plastic is preferably sealed to the sides 26, 28 of the enclosure. 

tent in three seams 46, 48, 50. As illustrated in FIG. 8, As previously mentioned, the enclosure 10 is pro- 

these seams 46, 48, 50 form three chambers in the vided with a pair of surgical gloves 16 that are sealed to 

pocket 42 giving the support structure 14 an air-mat- 65 the tent 12. As illustrated in FIG. 2. the gloves 16 are 

tress like quality and thereby increaong the support preferably sealed into two apertures 100, 102 in the 

structure's rigidity. It should be noted that in order to front wall 25 of the tent 12. However, it will be appred- 

provide a better interface between the top and side ated by those skilled in the art that the gloves 16 could 
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also be integrally formed into the wall 25. Moreover, it However, the lower portion of the flap 122 is not pcr- 
will also be appreciated that the gloves could be sealed . manently sealed but is instead held tightly against the 
into any surface of the tent 12 that will facilitate access tent wall by the sealing means 124. In the preferred 
to the enclosure and the patient. For example, as shown embodiment, the sealing means 124 consists of a patch 
in FIG. 14, the gloves 104 could also be placed in the 5 that latches through a hook and loop configuration such 
side walls of the enclosure to make it easier for a physi* as Velcro on the tent wal] 25 and a corresponding patch 
cian with widely spaced shoulders to comfortably use on the flap 122 that can be pressed together to form the 
the invention. seal. However, it will be appreciated that other tempo- 

As best seen in FIG. 3, the gloves 16 are constructed rary scaling means might also be appropriate. The por- 
with an expandable, accordion structure 106. This ac- 10 tal assembly 20 enhances the usefulness of the enclosure 
cordion structure 106 in effect increases the overall 10 since should it be necessary to gain access to the 
length of the gloves 16 and thereby enables a physician isolated cavity 15, the physician need only detach the 
utULting the enclosure 10 to perfonn a surgical proce- hook and loop patches and lift the flap 132. TUs feature 
dure within the isolated cavity 15 without feeling con- allows a physician to pass materials either into or out of 
strained by the attached tent walls. Alternatively, the 15 the enclosure 10 without difftculty. 
gloves 16 can be constructed without the accordion In accordance with an important aspect of the inven- 
ttructure 106. However, in this embodiment the gloves tion, the enclosure 10 can be provided with a scalable 
must be sufHciently long to enable the physician sufli- envelope that is constructed of the same material as the 
cient latitude to perform an operation. tent 12 and is small enough to pass through the access 

In accordance with an important aspect of the inven- 20 portal assembly 20. This envelope can be used to re- 
tion, an adhesive assembly 18 is fixedly attached to the ceive tissue samples or surgical tools and can be care- 
back wall 27 of the tent 12 as illustrated in FIG. 4. The fully passed out through the access portal assembly 20 
adhesive assembly 18 comprises a sheet of plastic 110, a during a procedure without disrupting the entire enclo- 
pressure sensitive adhesive 112 and a paper cover 114. sure 10. Should the envelope contain surgical instru- 
The pressure sensitive adhesive 112 holds the paper 23 ments when it is removed from the enclosure 10, it can 
covering 114 and the plastic sheet 110 together as a unit. be autoclaved or sterilized by some other appropriate 
As illustrated in FIG. 12, the adhesive assembly 18, is means without removing the instrument from the pack- 
attached to the tent's back wall 27 by. an adhesive 116 age. 

such as 3M's Pressure Sensitive Adhesive No. 4268-NF In order to manufacture the enclosure 10, the tent 12 
such that there are five layers of materials between the 30 is first formed from four sheets of either 2 or 4 mil poly 
iMlated cavity 15 and the patient Since when the physi- vinyl. One of these four plastic sheets is long enough to 
cian performs a procedure with the enclosure 10, he/- form the front side 25, the back side 27 and the top 29 of 
she first removes the paper covering 114 as illustrated the tent 12 when folded. This long sheet is first placed 
by FIG. 13 and then presses the exposed adhesive layer on a flat surface. Next, a 13" X 14" area is marked on the 
112 against the patient's skin, the adhesive layer 112 will 35 exterior of the back side 27 of the tent 12. This area is 
keep the plastic sheet 110, and consequently the enclo- then cleaned with isopropyl alcohol and dried. Next, 0.5 
sure 10, firmly attached to the patient throughout the cc of a pressure sensitive adhesive such as that sold by 
procedure. 3M under the product number 4268-NF is poured on 

It will be appreciated by those skilled in the art that the cleaned area and on the plastic sheet 110 of adhesive 
although the adhesive assembly 18 has been described 40 assembly 18. Both of these adhesive covered surfaces 
as utilizing a plastic sheet 110 with an adhesive 112 are then rolled with a 3" wide sheep's skin roller until a 
protected by a paper cover 114, the assembly 18 could very thio, prickly grain is achieved. After a five minute 
take alternative forms. For instance, the assembly 18 wait, the adhesive will turn clear. Then, the adhesive 
could comprise merely the adhesive 112 applied di- covered surfaces are approximated smoothly with a 
rectly to the tent 12 wherein the adhesive 112 is again 4S wall paper roller. At this point, the two apertures 100. 
protected by a paper cover 114 until use. If this ap> 102 that are to receive the gloves 16 and the aperture 
proach is followed, only the wall 27 of the tent 12 and 120 for the access portal assembly are cut into the front 
the adhesive layer 112 will be between the patient and wall 25 of the plastic sheet. 

the isolated cavity 15 before the incision is made be- Once the apertures are formed and the adhesive as- 
cause the paper cover 114 will have been removed to SO sembly 18 is secured, the two plastic sheets that are to 
attach the tent 12 to the patient. form the lefl and right sides 26, 28 of the tent 12 are 

According to another important aspect of the inven- welded to the folded sheet with a seam pre-coating. 
tion, the enclosure 10 is provided with an access portal Next, the remaining plastic sheet is welded to the left 
assembly 20. As shown in FIG. 2, this piortal assembly side 26, the top 29, and the right side 28 of the tent 12 to 
20 comprises a semi<circular aperture 120, a flap 122 and 55 form the double layer support structure 14. As shown in 
a sealing means 124. The aperture 120 is an opening in FIGS. 9 and 10, the bottoms of the sides 25, 26, 27, & 28 
the front Wall 25 of the tent 12 located near the bottom can then be rolled and welded into a pocket 30 housing 
of the enclosure 10 so that any instruments that need to . the elastic band 32. 

be added to the isolated cavity 15 during a procedure The final steps of the manufacturing process entail 
can be dropped in without damaging the enclosure 10 60 sealing the flap 122 of the access portal assembly 20 to 
or the instruments. Although the access portal assembly the front wall 25; sealing the gloves 16 to the tent 12 
20 has been described as being located in the front wall such that they extend inwardly through apertures 100. 
25 of the tent 12, it will be appreciated by those skilled 102; attaching the air stem 44 with its core or associated 
in the art that the portal can be placed in any location check valve to the air pocket 42; attaching the fmger 
that will enhance the operation of the enclosure 10 in a 65 tabs 70, 72, 74 & 76 to the bottom comers of the tent 12; 
surgical procedure. and attaching the sealing means 124 to the access portal 

The flap 122 is permanently sealed to the exterior of assembly 20. Finally, the cover 60 is formed by cutting 
the tent 12 nearly all the way around the aperture 120. a sheet of poly vinyl of the appropriate dimensions. 
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folding it and sealing the sides. The entire enclosure 10 
and cover 60 can then be packaged and sterilized 
through autoclaving or some other appropriate inethod. 

In use, the physician or other personnel can utilize the 
following method to ensure the patient's body fluids are S 
isolated before, during and after a surgical procedure is 
performed. ViaX the user opens the package oontainiiig 
the mclosure and rraioves the cover 60. The cover 60 
. is then drawn around the tray 56 until the sealed end 
abuts the tray 56 as shown in FIG. 10. Since the cover ^0 
60 is roughly twice the length of the tray 56, a signifi' 
cant amount of excess cover 60 left over. In the pre- 
ferred embodiment, this excess extends down the sup- 
port post of the Mayo stand 58 where it is secured 
through clamping, tying or other means. 

After whatever surgical instruments that arc to be 
used in the procedure are placed on the covered tray 56, 
the tent 12 is removed from its packaging. Using the 
finger tabs 70, 72, 74 & 76, the physician then stretches 
the elastic band 32 around the tray 56 such that the band ^ 
32 compresses the cover 60 against the tray 56 and 
thereby creates a seal between the tent 12 and the tray 
56 as shown in FIGS. 9 and 10. At this point, the tent 12 
is limp due to the flexibility of its sides 25, 26, 27, & 28. 
Consequently, the next step is to use the air stem 44 to 
inflate the support structure 14 with an air pump as 
shown in FIG. 1. However, it will be appreciated that 
various inflation means such as a CO2 cartridge or a 
nitrogen pressure tank might also be appropriate for this 
step. 

After the support structure 14 is inflated such that the 
tent 12 defines the isolated cavity 15. the paper cover 
114 is removed as shown in FIG. 13. This exposes the 
pressure sensitive adhesive 112 of the adhesive assembly 35 
18 whidi is then aflixed to the patient at the point of 
surgery. The physician then inserts his/her hands into 
the gloves 16 and manipulates the surgical instruments 
contained in the isolated cavity 15. Since the plastic 
sheet 110 of the adhesive assembly 18, the back wall 27 40 
of the tent 12, and the adhesives used to affix the adhe- 
sive assembly 18 to the patient and to the tent 12 are all 
clear, the physician may view the patient through the 
assembly 18 without difficulty. Consequently, the phy- 
sician can make an incision through the enclosure 10 45 
and the patient's skin at the appropriate site. The proce- 
dure is then performed with all of the patient's body 
fluids contained within the isolated cavity 15. 

When the procedure is completed, any non-disposa- 
ble surgical instruments and tissue samples are carefully 50 
removed through the access portal assembly 20 and the 
support structure 14 is deflated. The cover 60 is then 
carefully pulled over the tent 12 such that the cover 60 
turns inside out thereby retaining the tent 12 and surgi- 
cal wastes in a disposable sack. The cover 60 and all its 33 
contents is then incinerated or disposed of by some 
other appropriate means. 

It will be appreciated by those skilled in the art that 
although the invention has been described for use in a 
surgical procedure, the enclosure can also be used in 60 
many other ways. For instance, the enclosure can be 
used in dental procedures to protect dentists and dental 
personnel from exposure to the body fluids and viruses 
of their patients. Using the enclosure in other proce- 
dures such as this requires modiflcations to the encio- 65 
sure's access portal assembly, its tent, and its adhesive 
assembly. For instance, one skilled in the art can modify 
the enclosure to be more conducive to procedures per- 



formed on a patient's abdomen by adding a plastic bot- 
tom carrying the adhesive assembly to the tent. 
I claim; 

1. A surgical enclosure for preventing infection and 
the transmission of viruses during a procedure on an 
anatomical structure comprising: 

a disposable collapsible tent defining a volume for 
containing surgical instruments and having at least 
portions that are transparent; 

a support structure supporting said tent such that said 
tent is held in a position that defines said volume; 

at least one pair of surgical gloves extending inwardly 
into said volume and forming a seal with said tent 
for permitting access to and manipulation of surgj- 
eal instruments in said vdume; and. 

adhesive means operatively connected to the exterior 
of said tent; said adhesive means defming a sealed 
access area which may be cut to provide an access 
opening for performing said surgical procedure 
from inside said volume. 

2. An enclosure as defined in claim 1 wherdn said 
tent includes an access portal assembly for passing in- 
struments and materials into and out of said volume 
during said procedure. 

3. An enclosure as deflned in claim 1 wherein said 
tent is constructed from poly vinyl. 

4. An enclosure as defined in claim 1 wherein said 
tent includes a bottom formed by a tray and means for 
removably scaling said tent to said tray. 

5. An enclosure as defined in claim 4 wherein said 
tray is covered by a cover and said sealing means for 
sealing said tent to said tray is an elastic band carried by 
said tent. 

6. An enclosure as defined in claim 5 wherein said 
cover is a sack for containing said tent for disposal. 

7. An enclosure as defined in claim 6 wherein said 
cover is constructed from the same material as said tent. 

8. An enclosure as defined in claim 5 wherein said 
tent has four generally rectilinear walls including tabs 
adjacent to the bottom comers of said walls for gripping 
when stretching said elastic band of said tent around 
said tray. 

9. An enclosure as defined in claim 1 wherein said 
tent includes an inflatable, self-sustaining double wall 
support structure which forms said support structure 
supporting said tent 

. 10. An enclosure as deflned in claim 9 wherein said 
double wall support structure includes a fluid access for 
inflation. 

11. An enclosure as defmed in claim 10 wherein said 
doable wall support structure includes a check valve in 
association with said fluid access to maintain said infla- 
tion. 

12. An enclosure as defmed in claim 9 wherein said 
double wall support structure includes a plurality of 
generally vertical passageways thereby dividing said 
double wall support structure into sections for provid- 
ing stiffness. 

13. An enclosure as defmed in claim 1 wherefai said 
support structure suspends said enclosure and com- 
prises: 

a stand having a frame portion positionable above 
said tent; and 

fasteners on the top of said tent, said fasteners engag- 
ing said frame portion and positioning said tent to 
define said interior volume. 

14. An enclosure as defined in claim 1 wherein said 
enclosure has a plurality of walls and said gloves are 
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located in a front wall of said tent and said adhesive 
means is located in a l>ack wall of said tent. 

15. An enclosure as defined in claim 14 wherein said 
gloves are dimensioned to extend beyond said adhesive 
means from inside said volume during said surgical ^ 
procedure. 

16. An enclosure as defmed in claim 1 wherein said 
tent includes a plurality of walls, said gloves are located 
in opposing side walls of said tent and said adhesive 
means is located in a back wall of said tent. • 

17. An enclosure as defined in claim 16 wherein said 
gloves are dimensioned to extend beyond said adhesive 
means from inside said volume during said procedure. 

18. An enclosure as defined in claim 1 wherein said ^ 
adhesive means comprises a surgical drape having a 
pressure sensitive adhesive on one side, an opposed 
surface secured to the exterior of said tent on its oppo- 
site side, and a protective cover sheet releasably affixed 

to said pressure sensitive adhesive whereby said cover 20 
sheet may be removed, said surgical drape can be posi- 
tioned for said procedure, and an incision can be made 
through said tent and said surgical drape to perform said 
procedure. 
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19. An enclosure as defined in claim -2 wherein said 
access portal assembly comprises: 

an aperture in said tent covered by a flap permanently 
sealed around most of said aperture and including a 
closure means for temporarily sealing the unsealed 
section of said flap. 

20. An enclosure as defined in claim 19 wherein said 
closure means comprises a hook and loop patch that 
holds said flap fixedly closed and said flap is con- 
structed of the same material as said tent 

21. A method of performing a surgical procedure in 
an isolation cavity of limited volume and maintaining 
isolation for disposal comprising the steps of: 

adhesively securing an external area of a flexible 

enclosure to a patient; 
cutting an aperture through said enclosure within 

said vta; 

performing a surgical procedure on said patient 

through said aperture; 
detaching said enclosure from said patient; and, 
folding said enclosure into a receptacle portion 
thereof for disposal without exposing the contents 
of said enclosure to the environment. 
♦ * * • « 
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